neurotoxic symptoms (bulbar palsies) that required mechanical ventilation. A nerve conduction velocity test revealed "peroneal block." He had recovered to baseline at 10-week follow-up.
A second patient received an unknown amount of antivenom for local pain and edema. He developed abdominal pain and emesis during antivenom administration but recovered well. The third patient received five vials of antivenom for local pain and edema, but experienced no neurological symptoms or reactions to the antivenom. The last patient experienced transient emesis and local edema but no neurotoxicity. She did not receive antivenom because of initial misidentification of the snake.
No specific lab abnormalities were noted in any case. A table outlining the outcomes of 1,392 patients previously reported in the literature was included. Forty (2.8 %) of these patients experienced major outcomes; there were two deaths. Conclusion: Admission to an ICU is warranted for all Eastern coral snake bites. Management advice should be obtained from knowledgeable sources. The authors provide a table of suggested management for coral snake bites. Critique: The authors' search for related cases uncovered few detailed reports of coral snake envenomations. Although it is difficult to extrapolate from the few cases, there appears to be a significant risk for adverse reactions to coral snake antivenom. The differences between the three species of coral snakes and the expected clinical effects following envenomation were not adequately addressed. Implication for Toxicologists: This case series highlights the difficulties involved in caring for patients with snake bites. Issues related to accurate snake identification (for this species), potential toxicity, and risks of treatment must be considered. Patients with Eastern coral snake bites should be admitted to an ICU. Early use of antivenom, in an ICU while observing for anaphylactoid reaction, should be done for appropriate patients. Extrapolation of these recommendations for cases involving Arizona or Texas coral snakes has not been proven. . Along with frequency of ED visits, additional information gathered included social and economic demographics, subsequent hospitalizations, near-fatal events (defined as invasive or non-invasive ventilation), and deaths. Florida's databases allowed for calculation of total cost of these encounters. Study endpoints included number of ED visits, hospitalizations, near-fatal events, death, and (in Florida) cost of care. Multivariable analyses identified predictors for each endpoint. Results: A total of 19,831 subjects were identified for inclusion and represented 21,609 unique ED visits for opioid overdose. Of these, 7 % had two or more ED visits and ultimately accounted for almost 15 % of total ED visits for this diagnosis. Almost 53 % of these patients were hospitalized and 10 % had a near-fatal event. The overall rate of ED visits for opioid overdose was 50.5 per 100,000 persons.
There were associations (p<0.05) between increased frequencies of ED visits, hospitalizations, and near-fatal events for specific variables, including race (non-Hispanic whites) and specific comorbidities (e.g., chronic pulmonary disease). Although frequency of ED visits predicted the need for hospitalization (odds ratio 3.98; 95 %CI, 3.38-4.69), there was no association between frequency of ED visits and mortality. Other associations for each outcome were reported. In terms of cost for care, Florida spent a total of $208 million during the study period. Those patients with more than one hospitalization accounted for 93.2 % of the total cost. Lastly, median charge for patients without hospitalization was $4521 while those hospitalized had a median charge of $22,460. Ranges for these costs were also reported. Conclusion: Frequent ED visits for opioid overdose is associated with increased need for hospitalization, near-fatal events, and increased cost for care. Predictors of high risk patients were identified. Critique: The authors were able to examine two large, seemingly representative populations and illustrate (statistically) risk factors for serious and more costly outcomes. Although the data correlate with previous demographic studies, it was limited to only two US states and may not apply to all locations. Lastly, data quality was limited by reporting accuracy to the national databases. Implication for Toxicologists: Identification of high risk opioid abusers may assist with targeted intervention and preventive measures. Poison control centers could be used to follow up with (and educate) discharged patients following a sentinel admission. Medical toxicologists should be involved in these efforts. Patients presenting to the emergency department (ED) after corrosive ingestion had an esophagogastroduodenoscopy (EGD) done within 24 to 48 h. Patients with grade IIb esophageal burns were enrolled and randomized to a study or control group. All subjects received ceftriaxone, ranitidine, and total parenteral nutrition (TPN). Those in the study group also received methylprednisolone 1 g/1.73 m 2 /day i.v. for 3 days after the initial EGD. All subjects had another EGD evaluation 10 days later, and those with persistent grade IIb burns had further follow-up EGDs. After 3 weeks, subjects with any symptoms of stricture formation were further evaluated with barium swallow and EGD. Results: Of 345 total patients during the study period, 83 had grade IIb esophageal burns and were enrolled into the study. The average subject age was 4.1 years, and most of the ingestions involved an oven cleaner. Twelve (29 %) out of 41 subjects randomized to the control group developed stricture compared to four (10 %) of 42 in the study group (p= 0.038). All subjects who developed stricture were referred for dilation; 12 (30 %) controls and 4 (10.8 %) in the study group (p=0.038). No subject in either group experienced complications such as mediastinitis, pneumonia, upper gastrointestinal bleeding, or perforation. Moreover, no adverse effects (hypertension, hyperglycemia, or infection) from steroid therapy were reported. Conclusion: For grade IIb esophageal burns due to corrosive ingestion in children, this study appears to show a decreased incidence of esophageal stricture when treated with a short course of high-dose methylprednisolone. Critique: The duration of follow-up appears to have been only 5 weeks. Since the remodeling process can continue for months, this follow-up may have missed capturing delayed strictures. The effect of using ceftriaxone, ranitidine, and TPN in all patients is unknown. No specific data concerning hyperglycemia or other adverse steroid effects are reported. Implication for Toxicologists: Although the methods were somewhat lacking, this paper does strengthen the support for steroids decreasing the incidence of stricture following grade IIb esophageal burns.
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Background: The use of prescription anxiolytic and hypnotic drugs, including benzodiazepines and Z drugs (zaleplon, zolpidem, and zopiclone), is widespread and increasing. Small trials suggest that such drugs are associated with numerous adverse effects including trauma, dementia, infections, and mortality. Research Question: Does anxiolytic and/or hypnotic drug use increase mortality risk? Methods: This was a retrospective, matched cohort study utilizing the General Practice Research Database in the UK between January 1998 and December 2001. Patients receiving at least two prescriptions for anxiolytic or hypnotic drugs (excluding barbiturates) during the study period were eligible for inclusion. Confirmation of study drug use was made by reviewing the electronic prescribing records. Each subject was matched to two controls (not prescribed a study drug) based on age, gender, and the prescriber's medical practice. Statistical adjustment for numerous potential confounders was undertaken, including medical and psychiatric comorbidities, socioeconomic status (practice group), and tobacco and alcohol use. Subjects were followed until death, removal from the practice, or end of the study period. The primary outcome was all cause mortality; hazard ratios (HR) were determined. Results: A total of 34,727 subjects prescribed a study drugs and 69,418 matched controls were included in the study. Of these, 76.3 % of subjects were prescribed a benzodiazepine, 38.8 % were prescribed a Z drug, and 33.5 % were prescribed another study drug (e.g., melatonin or hydroxyzine). The most commonly prescribed medication was diazepam (47.9 %); prescribing more than one study drug was common (18.2 %). Subjects prescribed a study drug were more likely to be smokers, have higher rates of physical morbidity and psychiatric disorders, and to have more prescriptions for nonstudy drugs. The average follow-up time was 7.6 years.
The overall HR was 2.08 (95 % CI: 2.02-2.15) after adjusting for confounders. Two additional models adjusted for survival effect and extended follow-up. These had HRs of 3.32 (3.19-3.45) and 1.75 (1.65-1.85), respectively. Associations with mortality, including dose-response effects, were found for each class of study drug. Conclusion: There exists a statistically significant association between anxiolytic and hypnotic drug prescriptions and mortality. Critique: Strengths of this study include use of a large primary care database with long-term follow-up and control for confounders. The potential for unmeasured confounders is inherent in the retrospective study design. Confirmation of drug use was based on prescription records; urine drug screens were not documented. It cannot be known with certainty that patients consumed any of the study drugs or how much they used. Implication for Toxicologists: This article highlights the risks associated with prescribing anxiolytic and hypnotic drugs. Although the retrospective design prevents conclusions in terms of causality of deaths, these data add to previous work and raise concern for the ubiquitous use of these medications. Future prospective studies are needed.
